Chronic middle ear infection is the commonest
Introduction
Chronic middle ear infection is the commonest primary source of intracranial suppuration. This report describes a case of Bacteroides meningitis secondary to chronic mastoiditis, and the excellent response to metronidazole.
Case report
A 70-year-old retired technical author developed severe occipital headache of sudden onset, subsequently radiating to the neck, 7 hr before admission to hospital. His established, as is the role ofmetronidazole as the best available therapeutic agent (Ingham and Selkon 1976; Ingham, Selkon and Roxby, 1977) . Bacteroides meningitis may follow rupture of a cerebral abscess or complicate suppuration in the middle ear or paranasal sinuses. Other predisposing factors include neurosurgical procedures and head and abdominal trauma (Heerema et al, 1979) . Islam and Shneerson (1980) described an apparently unique case diagnosed at autopsy with no alternative primary site of infection. Neonatal Bacteroides meningitis may lead to hydrocephalus unless promptly diagnosed and treated (Law and Marks, 1980) . The true frequency of anaerobic meningitis is probably underestimated, because anaerobic cultures of CSF are not routinely performed (Chattopadhyay, 1977; Heerema et al., 1979) . This is particularly important in cases of pyogenic meningitis with negative aerobic cultures despite no previous chemotherapy. A previous report from this hospital (Beeden and Willis, 1980) has stressed the importance of anaerobic infection in ear, nose and throat practice, the occurrence of intracranial sepsis secondary to middle ear infection and the rapid response to metronidazole. 
